Abstract
Introduction

Myelodysplastic syndrome (MDS) is the term for a group of clonal hematologic disorders with impaired cell differentiation (1). In MDS, anemia, thrombocytopenia and/or neutropenia are common manifestations, which may cause heart failure, life-threatening hemorrhage and serious infection. Cytogenetic abnormalities of bone marrow cells such as monosomy 7 and trisomy 8 can frequently be found in patients with MDS. We recently encountered three cases of MDS complicated with inflammatory intestinal ulceration; all of these cases had fever, massive melena and multiple ulcerations in the iliocecal region, and on bone marrow examination, cytogenetic abnormalities with trisomy 8 were present. Two were diagnosed with intestinal Behçet's disease (BD). BD is a chronic inflammatory disorder characterized mainly by recurrent oral aphthae, genital ulcers, uvenitis and skin lesions. In some cases, vasculitis and inflammation of the gastrointestinal tract or central nervous system occurs.
We describe these three cases and discuss the significance of this chromosomal abnormality, trisomy 8, in the intestinal involvement in MDS, especially in association with BD.
F i g u r e 1 . P a n e l a : Me g a k a r y o c y t i c d y s p l a s i a wi t h e mp e r i p o l e s i s o f n e u t r o p h i l s o b s e r v e d i n t h e b o n e ma r r o w i n Ca s e 1 ( o r i g i n a l ma g n i f i c a t i o n , × 4 0 0 ) . P a n e l b : Hy p e r p l a s t i c ma r r o w wi t h me g ak a r y o c y t i c d y s p l a s i a o b s e r v e d i n Ca s e 2 . I n p a n e l s a a n d b , t h e o r i g i n a l ma g n i f i c a t i o n wa s × 4 0 0 . P a n e l s c a n d d : I n t e s t i n a l u l c e r s o b s e r v e d i n t h e c e c u m i n Ca s e s 2 a n d 3 , r e s p e c t i v e l y . (Fig. 1, panel 
b). He was diagnosed with MDS and refractory anemia with excess blasts (RAEB). After treatment with intravenous hyper-alimentation and salazosulphapiridine, his BD symptoms disappeared.
F i g u r e 2 . Cl i n i c a l c o u r s e o f Ca s e 2 . E a c h a t t a c k b e g a n wi t h a h i g h -g r a d e f e v e r , e r y t h e ma n o d u s a , e l e v a t i o n o f C-r e a c t i v e p r o t e i n ( CRP ) a n d c r e a t i n i n e k i n a s e ( CK) l e v e l s a s we l l a s a s l i g h t d e c r e a s e i n p l a t e l e t ( P L T ) c o u n t s . I n e a c h a t t a c k , a dmi n i s t r a t i o n o f a n t i b i o t i c s q u i c k l y n o r ma l i z e d t h e l e v e l s o f CRP a n d CK, a n d t h e P L T c o u n t o v e r s h o t . Or a l a n d g e n i t a l a p h t h a e a s we l l a s me l e n a o c c u r r e d s u b s e q u e n t l y . Af t e r t h e l a s t e p i s o d e o f me l e n a , s a l a z o s u l p h a p i r i d i n e wa s s t a r t e d . Co lc h i c i n e wa s c o n t i n u e d t h r o u g h o u t t h e c o u r s e s h o wn i n t h i s f i g u r e .
Case 3
A 67-year-old woman was admitted to our hospital for diarrhea, nausea and vomiting. As (Fig. 1, panel d) (14) . (16) (17) (18) (19) . Two relatively young cases had cord blood transplantation and achieved remission of both MDS and BD (20, 21) .
HLA-B51, one of the common allele types among Japanese, has been implicated in the higher occurrence of BD in Japanese. In Japanese living in Hawaii, the frequency of BD is very low, therefore some environmental factors in addition to inherited factors may be important for the occurrence of BD (15). Among the present three cases, only Case 1 had HLA-B51. Together with the reported cases, trisomy 8 seems to be a much more important risk factor for BD rather than HLA-B51 in patients with MDS. The order of onset of MDS and BD varies. In some cases, the diagnosis of MDS preceded the manifestation of BD symptoms. In other cases, MDS developed years after the onset of BD symptoms; three of these cases had been treated with chlorambucil, which could induce secondary MDS, for BD
Among the present cases, Cases 1 and 2 were diagnosed as BD, and were successfully treated with salazosulphapiridine. In Case 2, each attack was accompanied by an elevated serum CK level, suggesting the presence of myositis in the acute phase (Fig. 2) (12) . Excessive production of inflammatory cytokines and abnormal neutrophil functions are frequently observed in MDS (22, 23 (25) . However, BD-like symptoms are not common in patients with MPDs (26) , except for those with chronic myelogenous leukemia treated with interferons (27) (28) (29) (30) . In these CML patients, interferons might induce BD-like symptoms by activating neutrophil functions (27) (28) (29) (30) 
